PLEASE READ ALL INST IONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name

FIGUEROA ENTERPRISE, INC.

[ Principal Place of Business

6290 W 24TH CT. BLDG 5. w107
HIALEAH FL 30016

Mailing Address

6230 W 24TH CT. BLDG 5. #107
HIALEAH FL 33016

It above addrusses are incorrect in any way, line through incorrect information and anter corraction balow.
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7 Namas and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must kist at least 3 directors)
Namea of Officers Street Address of Each

Cfficer and/or Director City / State ! Zip

1Ttlle(s) 3 and/or Directors 3 4
PO FIGUEROA, INOCENTE W 6200 W 24TH CT BLDG 5, #107 HIALEAH FL 33016
| ol W Dot st FLgzou]

“HIALEAR FL 33072

“FIGUERDA, ENRIQUE HI06-W-HTH-AVE

b

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

FIGUEROA, INOCENTE W
6290 W 24TH CT, BLDG 5, #107
HIALEAH FL 33018

Street Address (P.O. Box Number is Not Acceptable)

CR2E040 {8/98)

Suite, Apt. #, Etc.

City

]

[0 /22 /99

11. | certify that | am an officer or dirgctor or the receiver or trusiee empowered to executs this application as provided for In chapter 607 or 617, F.5. | further certify that whan filing
this reinstatement application, the reason for dissotution has been eliminaled, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F .S , that all fees
owed by the carporation have been paid and the names of individuals ksted on this form do not qualify for an exemption under section 118.07(3Xi}, F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legat effect as if made under oath. m
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T Date Daytime Phane #

30 62/0 852 6

| 7101, being appointad the registered agant of the ge-Corporation, am familiar with and accept the cbligations of Section B0T.0505, F.S.

Sigriatue of

R pistened Agrot Date

SIGNATURE:

ME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED 0@&;‘:




